MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE* OF DEATH =62-0141840

OEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FI
DO NOT WRITE AMENDED Registration District No. --_---________j____-}rlmury Registration District No. __3 @__O__g_____kegu!rm ‘s No. _--___-_7________ FILE NUMBER
ON THIS STUB
1. Flic;mﬁ BEC 4 IgS§ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residerce before
VS 300 fa} a. COUNTY c . a. STATE . COUNTY dmission}
) alla\‘ ay Missou rt Calla‘V'aV admission,
Rev. 4/59 g b. C(I)TRY (If outaide corporats limits, give TOWNSHIP only) Length of stay in 16 . CitY Tnside Limifs
g OR
= TOWN TOWN . Yes [0 Neo [
iy | B Fulton l day Fulton :
w <. ;%ép“ﬂ%gp {1f NOT in hospital, give location} Inside Limits d. STREET {lf cutside, give location) Reside on Farm
—_— o ADDRESS
INSTITUT
20""”1-’ g STITUTION Callawav HOSDItal Yes[] Ne O 1503 Highland Yes [0 No [
3 3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Year
{Type or print} OF
p Hovard c. Hayes PEATR  Nov 26 1962
o 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Ma-le ‘{hi te Widewed (] Diverced O 1/17/19 0( 62 Months | Days Hours Min.
—Lb " 10a. USUAL OCCU?ATION (Gl\;e kind of work gol\e 10b. KIND OF BUSINESS QR INDUSTRY|[ 1). BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
uring moshof wi ife, aven i ire
£ CFEURY'S Mo “dE Btate| Hospital #1 Edgar, Nebraskas _ U.S.A,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE_
. % Charles Hayes Anna Hazelett 0la Mae Hayes
j/ 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? . 14 SO 1AL SECLIDITY KN 17. INFORMANT Address
- {fes, no, or unknown!{ {If yes, give war or dates of service} -
95 77 4 | Ko Mrs, Howard C, Hayes Fulton, Mo
% - 18, CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: j ) ONSET D DEATH
% o 2 IMMEDIATE CAUSE (a) < e N M . 2 Q"d
11 Jla (L))
Wl
12 / 0 L ] Q Conditions, if any, DUE TO (b)
@ 5 whith gave rise to
T2 above cause ({a),
13 - = stating the under-
Z "‘Q lying cavse [ast. DUE TO {c}
—_""'% % PART 1I. QTHER SIGl\_II_FICANT C_ONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11, If deceased was femala was
- = dizease condnﬁom'\(u) there a pregnancy in last 90 days.
2 S {1t |
J
E g \p\—-\nu \ & | ‘ lDYeleNolDUnknown
= £ | 19. WAS aUTORSY 20aTACCTEENT — SUICIDE HOMICIDE 20b. DESCRIBE HOW INJBRY OTTURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & $E§FBR.'VE8? | (m} [ 0
Z S |
Z = & { 20c. IME OF Houl Month, Day, Year
< = INJURY a.m.
b4 O i p.m,
z -] =
- E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in aor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %I tarm, factory, street, otfice bidg., etc.}
5 a NOT WHILE AT WORK [J ~
e o ——
m '
g o - é 21, | attended sthe deceased from \\ ‘.‘t’s\'(—) W—M faal saw pimBlive on_{ 1 =
w ; 9 Death occurred at 1 p AY. VAN m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Coline.} 4
g =-I- 8 (“5 3%y, SIGNATURE (Degrce or title) 22b. ADERESS 22¢. DATE SIGNED
S < Q& Mt
- w = 10A___ ;/I A AR
- z 1AL, C T {250, OoRTES ¥ 23c. NAME OF CEMETERY OR CREMATO TION (City, town, or county} {State)
o] =]
z T ov,28,1962 ] City Cenet, Centralia Mo
= =y ADDRESS 5 DKTE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
w >
£ % o Yo . 23- 196 2~ M

4

{Licensed Embalmer’s Statement on Reverse Side)
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~ . STATEMENT BY LICENSED EMBALMER 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ - Student Embalmer No.
s . ' .
working under my personal supervision.

J
Student Signedi@amm |
Signature of Student Embalmer {

—
Licensed Embalmer No. 2 ’la tL 1
P. O. Address m 1

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abov‘e..
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